
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of.: 


§ 








^himnn MA ROM pt al 


§ 
5 






Serial No.: 


10/662,987 


§ 
§ 
§ 
§ 






Filed: 


September 15,2003 


Group Art Unit: 


2129 


For: 


CEREBRAL PROGRAMMING 


§ 
§ 
§ 


Attorney Docket: 


41381 


Examiner: 


Wilbert L. Starks, Jr. 


§ 
§ 







Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

AMENDMENT TRANSMITTAL 



Sir: 

(1) Applicant is a: 
X small entity 
other than small entity 



(2) The fee for claims 37 C.F.R. §1.1 6(b)-(d) has been calculated as shown below: 



For 


Claims after 


Highest Claims 




Small Entity 




Other Than 




Amendment 


Previously Paid 










Small 


Entity 










Rate 


Fee 


OR 


Rate 


Fee 


Total Claims 


102 


103 




0x$ 25 


$ 000 


QR 


XXx$ 50 


$ 0.00 


InHfp. Chums 


6 


4 




2x$105 


$ 210.00 


QR 


XX x $210 


$ 0.00 








TOTAL: 


S 210.00 




TOTAL: 


$ 0.00 



(3) A response to the Office Action dated January 10, 2008 X is filed herewith 

has been filed 



(4) Please charge the additional claim fee and any other amount required to Deposit Account 
No. 50-1407. A duplicate copy of this form is enclosed. 



Respectfully submitted, * 

Martin D. Moynihan 
Registration No. 40,338 



Date: July 10, 2008 



In re Application of.: 

Shimon MAROM et al 
Serial No.: 10/662,987 
Filed: September 15, 2003 

For: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

§ 



10 



§ 
§ 
§ 
§ 

§ Group Art Unit: 



CEREBRAL PROGRAMMING § 

§ Attorney Docket: 



2129 



41381 



Examiner: Wilbert L. Starks, Jr. 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



AMENDMENT TRANSMITTAL 



Sir: 

(1) Applicant is a: 
X small entity 
other than small entity 



(2) The fee for claims 37 C.F.R. §1 .16(b)-(d) has been calculated as shown below: 


For 


Claims after 
Amendment 


Highest Claims 
Previously Paid 




Small Entity 




Other Than 
Small Entity 










Rate 


Fee 


QR 


Rate 


Fee 


Total Claims 


102 


103 




0x$ 25 


$ 0.00 


OR 


XX x$ 50 


$ 0.00 


fadejL Claims 


6 


4 




2x$105 


$ 210.00 


QR 


XX x $210 


$ 0.00 










TOTAL: 


$ 210.00 




TOTAL: 


$ 0.00 | 



(3) A response to the Office Action dated January 10, 2008 X is filed herewith 

has been filed 



(4) Please charge the additional claim fee and any other amount required to Deposit Account 
No. 50-1407. A duplicate copy of this form is enclosed. 




Registration No. 40,338 



Date: July 10,2008 



